The cause of long and short-sightedness is attributed to a change in the refracting media of the eye, or to a change in the diameter of that organ, or to both causes combined.
The only reason for such a supposition is the fact that the sight of the myopic is improved by the use of concave glasses, by which the rays of light are dispersed and prevented from coming to a focus before reaching the retina or rather the black pigment, which is in reality the surface upon which the image of an object is painted. Now the essential cause of short-sightedness is to be sought for in the iris, which, in all cases, is preternaturally contracted, or possesses an unusual degree of irritability. When the case is congenital the iris possesses an excessive degree of sensibility to impressions of light; in fact, this form of the affection is almost always observed in individuals of a nervous temperament, together with an excessive degree of muscular irritability. Exposure to a bright light aggravates the congenital form of the affection by producing contraction of the circular fibres of the iris, and the same remark will apply to large doses of opium, which not only aggravate the affection in the myopic individual, but will produce temporary near-sightedness in a person not so afflicted. In congenital cases any means that will cause dilatation of the pupil, such as belladonna for example, will benefit the patient, and enable him to read with the book held at the same distance as a person would require it whose eyes are sound.
I have repeatedly experimented with opium and belladonna, and always with the same opposite results?shortening the field of vision with opium, extending it with belladonna. Snow-blindness is due in great part to powerful contraction of the pupil; short-sightedness it is, in fact, to an excessive degree. It is well known that this affection is much more common in cold climates, where the ground is covered with snow for several months in the year, than it is in warm; cases being frequently met with in the New England States, but rarely in the Southwest.
The Thus a large dose of opium, by producing contraction of the pupil, enables the presbyopic to read when the book is held at the usual distance from the eye. Exposing the page to the direct solar rays enables the far-sighted individual to read by powerfully stimulating the iris, when, under other circumstances, he cannot distinguish a letter without the assistance of glasses. A small piece of card, perforated with a common pin and interposed between the eye and the object viewed, by subserving the purpose of the contracted pupil will enable the individual to distinguish objects at the usual focal distance; the smaller the aperture the shorter the focal distance. In viewing an object through perforated cards, the apertures of which vary in diameter, the pupil remains stationary when the intensity of the light is uniform, as one aperture is substituted for another, aud the focal distance thereby changed, The perforated card should be held as near the eye as possible in conducting these experiments. Anything that causes an increased flow of blood to the eye, by which the irritability of the muscular fibres of the iris is augmented, will restore the sight. Thus, violent coughing will frequently enable the far-sighted to see objects distinctly at the usual distance for a period of from ten to fifteen minutes.
From the foregoing observations it would appear, that the iris is the principal means by which the eye is enabled to adapt itself to viewing objects distinctly which are situated at different distances from the observer.
That such is the A similar experiment can be made with the iris itself, by allowing the sun's ravs to fall directly upon the printed page, when it may be placed in contact with the eyelashes, and the words will be distinctly legible. In such an experiment the pupil is contracted to a diameter les3 than that of the head of a common pin. Opium will also produce myopia in persons whose eyes are endowed with the usual focal powers, aud belladonna, pink-root, and hyoscyamus produce the opposite effect. The pupil is always observed to expand when a distinct object is viewed, and to contract as one near the eye is observed.
As to the power which the ciliary muscle is supposed to possess 111 adjusting the foc:il distance of the eye, nothing definite is known ; at most, irs action is subsidiary, inasmuch as such an arrangement is not at all necessary to the successful operation of the optical mechanism of the eye.
From the foregoing statements it will be observed that the terms mijosis and mydriasis could be very well dispensed with, inasmuch as the former signifies preternatural contraction of the pupil, and the latter dilatation. In other words, myosis is another term for short-sight, and mydriasis for long-sight; the only difference being that these conditions are generally accompanied with some diseased state of the eye. They might with propriety be termed the acute forms of long and short-sightedness. Ergot benefits the sight in a person affected with mydriasis, by producing contraction of the circular fibres of the iris.
As regards the power which man has over the muscular fibres of the iris, there can be no doubt but that by a little practice the pupil can be made to dilate and contract with as much facility, by an effort of the will, as that the number of respiratory movements can be increased or diminished at pleasure. This power over the iris can be acquired by rapidly changing the focal distance of the eye, which can be accomplished by interposing a small object between the eye and a larger one sitnated a mile or more from the observer. A common piu, held at a distance of four or five inches from the eye and on a line with the Case of Ccesarean Section. 505 distant object, is well adapted to the experiment. On viewing alternately the far and near object, the iris will be observed to dilate when the eye is fixed on the former, and to contract on the latter. On making this experiment a few times the observer will be enabled to contract or dilate the pupil at will; at first, by fixing the eye upon imaginary objects, and in a short time, without any assistance of the kind. I found, about an inch from the vulva, an obstruction which would not allow the passage of the finger. The obstacle felt very much like a thickened, unbroken hymen, with an opening in the centre, through which I could barely insinuate the point of my finger. Upon questioning the patient, I learned that she had been confined but once before, about five years previous, at which time the physicians in attendance were obliged to remove the child " in pieces," and that the instruments employed for the purpose produced great laceration of the vagina.
Judging from the history thus briefly related, that there might be deformity of the pelvis, as well as stricture of the vagina, I called in consultation my partner, Dr. Home, who advised that the labour should be allowed to progress until the head distended the vagina, when the stricture should be divided. To this I readily consented, and permitted the case to continue for several hours, at the end of which time, although the pains had been strong, I found, upon examination, that the head had not descended into the pelvis, I then determined to divide the adhesions of the vagina, in order to permit an examination beyond. This was accomplished by means of a probe-pointed bistoury, wrapped to within half an inch of the point, and the constriction thus incised at two points. Upon introducing the finger, I could now feel the mouth of the uterus, found it dilatable, and the vertex presenting, but unable to descend in consequence of great deformity of the pelvis. As nearly as 1 could ascertain, the antero-posterior diameter of the pelvic canal did not exceed one and five-eighths inch, and the transverse one and a half inch. The sacrum also was very much curved, and the angle of the pubic arch very acute. The uterine pains had now been strong for fifteen hours, when 1 again called Dr. Home in consultation. After a renewed examination of the parts, we concluded that the pelvic canal was not only too small to allow the passage of the child in the usual way, but also too narrow to justify a resort to the perforator and crotchet. The only alternative was the Caesarean section, and having decided upon this, I reported the fact to the patient, who consented, without a moment's delay, to submit to our decision.
The bladder having been evacuated, and the other usual preliminaries attended to, the patient was placed upon her back, the shoulders slightly raised, and chloroform administered by Dr. Grimes, who was invited to be present. I then ma !e an incision along the linea alba, extending from about an inch below the umbilicus to within two inches of the symphysis pubis, dividing the whole thick- 
